
March 04, 2021 

The Honorable Gary A. Winfield 
The Honorable Steven J. Stafstromx 
The Honorable Alex Kasser 
The Honorable Matt Blumenthal 
The Honorable John A. Kissel 
The Honorable Craig C. Fishbein 
Joint Committee on Judiciary 
Connecticut General Assembly 
210 Capitol Avenue 
Hartford, CT 06106 

Dear Chairs Winfield and Stafstrom, Vice Chairs Kasser and Blumenthal, Ranking Members 
Kissel and Fishbein, and Members of the Joint Committee on Judiciary, 

Our names are Faith, Garrett, Purven, Moe, and Julia, and we are medical students living 
in Connecticut. We write to provide testimony in support of Raised Bill No. 6321, An Act 
Concerning the Adoption and Implementation of the Connecticut Parentage Act. Passing 
the Connecticut Parentage Act is a necessary step towards ensuring that all children in 
Connecticut can benefit from secure and consistent relationships with their parents.  

Parentage laws in Connecticut are outdated and do not reflect what professionals and 
researchers in medicine and science have long known about parent-child relationships and their 
impact on child development. Because current parentage laws focus on the rights of biological 
mothers and fathers, many of Connecticut’s families have been left without sufficient legal 
protection. This is particularly true for families headed by same-sex couples and those with 
children born through assisted reproduction. The Connecticut Parentage Act will create a path for 
non-biological parents to formalize their parental status, protecting all of Connecticut’s children 
and their secure parental relationships. 

Scientific research teaches that it is vitally important for parents to establish strong and 
secure relationships with their children. In child development, we call this “secure parental 
attachment,” and it is formed when a parent provides continuous and reliable care for a child.  1

Studies have shown that a secure parental attachment is the single most important factor in 
promoting a child’s long-term psychological, emotional, and behavioral well-being.   2
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Secure attachments form between children and adults regardless of family form. An 
attachment relationship does not depend on the existence of a biological relationship or on the 
marital status, gender, or sexual orientation of the parents. Research shows, for example, that 
children raised in same-sex-couple-headed households form relationships with their parents that 
are just as strong as those formed in different-sex-couple-headed households.  3

When children do not benefit from a secure parental attachment, or when their secure 
parental attachments are severed, they may experience trauma and suffer from significant 
developmental harm, the effects of which can last into adulthood.  Insecure parental attachments 4

heighten anxiety, make it more difficult to form healthy relationships in the future, and put 
children at a higher risk for mental health and substance abuse disorders as adults.  5

Legal recognition of children’s parental attachments is critical to ensuring that they 
benefit from the long-term psychological, emotional, and behavioral well-being that secure 
attachments provide. Legal parents have a right to maintain a relationship with their children and 
to make decisions about their children’s care, giving these relationships security and stability that 
nonlegal relationships lack. Without legal recognition, parents may not be able to provide the 
continuous and reliable care necessary for the maintenance of a secure parental attachment. This 
leaves children vulnerable. 

As a medical students, we have seen how crucial legal recognition is when a child a sick. 
Only legal parents can provide health insurance to their children, and only legal parents have the 
right to visit their child in the hospital. Only legal parents have the right and responsibility to 
make important decisions about their child’s medical care. This often means that non-biological 
parents are unable to help their children when they are at their most vulnerable.  

In recognition of the vital role that secure parental relationships play in children’s long-
term health and well-being, we must update Connecticut’s laws to reflect the diversity of today’s 
families. The Connecticut Parentage Act will ensure that a child’s parents can gain the legal 
recognition they need to fully care for their children. For the foregoing reasons, we ask the 
Committee to support Bill 6321. 
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Sincerely, 

Faith Crittenden, Garrett Fontaine, Purven Parikh, Moe Uddin, and Julia Plourde


